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Amount Paid: nﬁﬁwm
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Refund:

mxmﬂwcnﬂOzwzn_vm:.::us_m_um_mm:mn.:::_m_:mmmmqm um&/\
Checks are made payable to: Bayfield County Zoning Depariment.

DO NOT START CONSTRUCTION UNYIL ALL PERDMAITS HAVE BEEN ISSUED TO APPLICANT,

TYPE OF PERMITREQUESTED= 3 ONDITIONALUS “SPECIALUSE [ B.OA: ]
Owner’s Name: . : n_n<\mam*m\m_m_ Telephone;
. ; e
NmB,ﬁAﬁv) @?z& eN ¢ @w%%a&r R o' , WS35 |6pg-213- mmi
Address of Propegy: . n_nS_.m.wmnm\N_w - Cell Phone:
EELE Eolling Q " Rwen, Wi 54847
LContractor; ™ Contractor Eﬁ:m“ Plumber: Plumber Phone:
Beott Nielcewn HS-377 6054 | b Seath Nigleew -
Authorized Ag numﬁ 11 Signing Applicatiqn on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include n_ﬂ\Nﬂm»mE& %3 ?\ Written Authorization
»«,Lﬂ e _xm.mqs o6 L2644 121 q? U538 | Mo
PIN: (23 digits) Recorded Document: [i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04-927 .72 -43.09-2 rm 305005050 <o_c3mbu m. Pagels) *«&‘N

Gov't Lot Lot{s} No. Block(s} No. | Subdivision:

Lot mﬁm Acreage

- : Town of: =
Section & m , Township Au@e N, Range Oﬁ W LQ@@@@M /OO K\MWQ O M. \Q w@*

Lot(s) CsM Vol & Page

1/4, 1/4

[, Is Property/lLand s_.wZﬁ 300 feet ﬁ.sﬂ River, Stream (incl. interminent) | Distance Structure is from Shoreline Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas-—continue —— P feet | rloodplain Zone? Present?
21 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : I Yes d Yes
if yes—-continue —P 0 feet M No < No

O New Construction ~#. 1-Story X Seasonal 01 0
. ¥4 AdditionfAleration | J 1-Story+Loft | [ YearRound | O 2 T (New) Sanitary SpecifyType: 1K Well
: mm ‘_80 [1 Conversion 1 2-Story C x 3 J%( Sanitary {Exists) Specify Type: vmmﬁh i
7 Relocate (existing bldg)  |= a [ Privy {Pit) or  Vaulted {min 200 galion}
7] Run a Business on 7 No Basement 1 None [ Portable (w/service contract)
Property £ Foundation = Compost Toilet
ad C -1 None
Width: Height:
Width: Height:
Principal Structure (first structure on property} { ]
Residence {i.e. cabin, hunting shack, etc.} { )
with Loft { )
Jm Residential Use with a Porch { }
with (2™) Parch { )
with a Deck { }
with (2™) Deck { )
[] Commercial Use with Attached Garage ( )
Fec'd for 1ssuenCe Ol | Bunkhouse w/ (21 sanitary, or 7 sleeping quarters, or [J cooking & food prep facilities) | )
; a1 Mobile Home (manufactured date) { , , }
Nwﬂﬁm m_ G Mmm & X1 | AdditienfAlteration (specify) Bdddhion W base S)@i {12 Z Pm } NNMW
*J Municipal Use 01 | Accessory Building  {specify) { }
mmommﬁmnmw Staff - Accessory Buildi iti i i
= vy Building Additien/Alteration (specify) ( }
1
Rec'd for Issuan “0 | special Use: {explain) { X )
%ﬁ@ 1 9 Mm,w 0 | Conditional Use: (explain) { X )
d Other: {explain) { X )
e O A O AR O O A RN T o ST O e ahg e e b1 an ompete 1 we) seknowlecie thet ] N\
am wwmu responsible for Sm detail m...n_ accuracy of ali information | {we) am (are) providing and that it will be relied upon by Rayfield County in determining whether to ssue 3 permit. | {we] further accept liability which @
may be 2 result of Baylield County relying on this laformation | {we) am (are] providing in of with this application.  {we) consent to county afficials charged with administering county ordinances to have access to the
above described u_.osmwz at any reasonable time for the purpese of inspection.
~ Owner(s): u...\ﬂ“ i _éﬁ\ﬂ\gﬂf \ﬂl.b\(_,m @@@\N\«\Wﬁ\m\m’ Date HN ﬂnw \Nf\\ &
{1f there are Multiple Oé:ma i ners must mﬁ:‘ or letter(s} of mcﬂyoﬁmmo: muyst accompany this application) w
Authorized Agent: % m EBBQJ LAY ﬁ ﬁm Date m\m\ﬁ _M/L
{If you are m_mzm:m onb the osﬁmlmv ajetter of mc.%oﬁ.mﬂvo: B,Cmﬂ accompany m:m mcnm_nmﬁ on) é
Address to send permit ..N { Fm ,DQ. _\NQ%N S\mﬂxﬁ.\&ﬁ\% Wi WJNAU m Copy ommwmmaami /\\ i
i you recently purchased the property send your Recorded Deed &

APPLICANT - PLEASE CO ETE PLOT PLAN ON REVERSE SiDE
B0 THAT SR RS A T SR Tiond oF )7 NE




Show Location of: Proposed Construction

Show / Indicate: North (N} an Plot Plan

Show Location of {*}: {*) Driveway and {*} Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P}
Show any (*): (*) Lake; {*} River; {*) Stream/Creek; or (*) Pond

Show any (*): {(*) Wetlands; or (*} Slopes over 20%

3 Mo L Kndeprofent

.
—
g
ot TN

Please complete {1} — {7} above (prior to continuing) o N
y the Planning & Zoning Dept.

{8) Sethacks: {(measured to the closest point)

Setback from the Centerline of Platted Road 230 Feet | Setback from the Lake {ordinary high-water mark) jee N Feet

Setback from the Established Right-of-Way s Feet Setback from the River, Stream, Creek K\ A Feet
Setback from the Bank or Bluff ) Feet

Setback fram the North Lot Line 2o’ Feet

Setback from the South Lot Line o Feet Setback from Wetland NIB Feet

Sethack from the West Lot Line Yo7 Feet 20% Slope Area on property []Yes I No

Sethack from the East Lot Line NO ¢ Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank 2af Feet || Setback to Well (N2uy telf e ff W,m cutrest 2S¢ Feet

Setback to Drain Field 3007 Feet | driffed s

Sethack to Privy (Portable, Composting) NA Feet ’

Frior to the placemasnt or canstruction of 2 structure within ten {10) feet of the minimum required seiback, n:m boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other nreviously surveyed corner ar marked by 2 licensed surveyor at the owner's expense.

Prior to the placement or construction of 2 structure more than ten (10] feet bt less than thirty (30} feet from the minimum required setback, the houndary line from which the setback must be measured must be visible fram

one previously surveyed cormer to the other previously surveyed tomer, or verifiable by the Department by use of a corrected compass from a known corner within 00 feet of the proposed sie of the structure, or must be

marked by a licansed surveyor at the owner's expsnse.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T}, Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only)’ Sanitary Number: ) .N:W w&\%
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- W Parcel Legally Created | - Yes O No .
Emm vwonommu mc__m_:m L " Yes LI No .
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